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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symproms will be listed.

All diseases in Part | must be causally related.

FILLU UEG 1 g 14957 THE DIVISION OF HEALTH OF MISSOURI
Dr, Meier STANDARD CERTIFICATE OF DEATH

29691

Rugistration District No.

:7 ? Primary R.gnnrauon DlsIrlci No. .---Q—& __._é_..._- Reglslrarr s Ne.,.¢ __8_&_“,_

STATE FILE NUMBER

V. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. COUNTY STATE b. COUNTY 153t
> Cole Missouri” Cole
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR Yes [; Ne 7] OR uEl No 7]
ToWN_Tefferson City Town_Jefferson City »24 %
c. Fng];I NA{:’«EOOF (1f NOT in hospital, give location) | Length of stay in 1b d. ST:%EET (If outside, give location) " ¢Roside on Farm
HOSPITA R ADDRESS
sTTuTioN 500 Myrtle Ave : 500 Myrtle Ave You [} Next)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Elects ingeline Patton EATH  Dge 5 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ymars DF UNDER i YEAR| IF UNDER 24 HRS.
‘W' . MARR'EDD NEVER MARRIEDD | lt'n;doy] Months | Doys Hours ] Min.
- Female hite wpekoX  oivorceo)| Aug-21-1871 | 85
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUS'f.?Y
Housewife ome Adams County, Ohio U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND_ OR WIFE

Marvin Bacon

Mary Burley - William Patton

(If yos, give war or dates of service}

(Yas, no, or unknawn)
No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs, George Loethen, Jeffe

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, , DME TO (b} / y
which gove rise to

above couss (a),
stating tha under-

18, CAUSE OF DEATH (Enter only one couse per line for {a},
-

DUE TO (¢} /y

{b), ond (¢).)

INTERVAL BETWEEN
ONSEA AND DEATH

z lying cowse last.
g PART I, OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bur sfft ralated to the terminal dissass conditien glven in FART I (a) . WAS AUTOPSY
3 /: PERFORMED? Z.—-
g . y 42.00 YES| | NO "
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART i of item 18.)
w
© 1 a O .
v 7 e - ‘L
§ 20c. TIME OF .Hour Month, Day, Year
3 INJURY o
x p.m. .
+20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, foctory, street, office bldg., eic.) . . ‘
WORK AT WORK

21. | attended the decessed-from M , to Md last sow :;;'»alin on
Decth occurred at 30 F. "

m on the date stated above; and to the bast of my knowledge, from theCouses stated.

A

24. FUNERAL DIRECTOR ADDRESS

Thorpe J Gordon, Jefferson City Mlssouri?

5 SIGNATURE (Degree or title) 4322!: ADDRESS 22c. DATE SIGNED
. - , .- ». IR
ATE 23c. NAME OF CEMETERY OR 234. LATy(cm, town, or-county) (Sreva)
Renovi. (Sescify) D K .
Buria ec=8-1957 ivervia Jaffarson City Mo

25. DATE RECD. BY I..DCAL REG, | 26. REGISTRAR'S SIGNATURE -

{Licansed Embolmer’s § on R Side)




ek e monmn n e s = -

STATEMENT BY. LICENSED EMBALMER

certificate was embalmed

I hereby certify that the body whose name is recorded on the reverse side of.thi

by me, or by

working under my personal supetvision.

Student
Signature of Student Embalmer

“~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall gign.in his OWN handwriting,.
" If'this body is not embalmed, fact should be so stated above.




